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revis ion BI=FA-A!F80-38 (BE) 
t May 22, 1980 

State  Commonwealth of Puerto Rico  

Citation 3 . 1  (b) home heal th  services are provided in 
42 CER Part  accordance with the requirements of 42 CFR 
410, subpart B 441.15. 
42 CEB 441.15 
AT-78-90 . (1) home health services are provided to 
AT-80-34 all categorically needy individuals 

_­

m # g b9 

Supersedes . Approval

T N # %  -/a 


(2) 

(3) 

21 years of age or over. 

home health services are provided to 
all categorically needy individuals 
under 21 years of age. 

Not applicable The State plan
does not provide for skilled 
.nursing facility services for 
such individuals. 

Hame health services are provided to 
the medically needy: 

Yes, to individuals age 2 or 
Over; SNF services are provided 

0	Yes, to individuals under age 
21; SNF services are provided 

/7 No: SNF services are not provided 

0	Not applicable the medically
needy are not included under 
this plan 



2 4  

R e v i s i o n :  HCFA-PM-93- 8 (BPD) 
December 1993 

S t a t e / T e r r i t o r y :  P u e r t o  rico r n  

C i t a t i o n  3.1 A m o u n t ,  a n d  Scope a� S e r v i c e sD u r a t i o n ,  ( c o n t i n u e d )  

42 CFR 4 3 1 . 5 3  (c)(l)A s s u r a n c e  of T r a n s p o r t a t i o n  

P r o v i s i o n  is made � O K  a s s u r i n g  n e c e s s a r y  t r a n s p o r t a t i o n  
of r e c i p i e n t s  to  a n df r o m  providers. .Methodsused  to 
a s s u r e  s u c h  t r a n s p o r t a t i o n  are described i n  ATTACHMENT 
3.1-D. 


42 CFR 483.10 ( c ) ( 2 )  Payment for N u r s i n g  F a c i l i t y  S e r v i c e s  

T h eS t a t ei n c l u d e si nn u r s i n gf a c i l i t ys e r v i c e s  a t  
least  t h e  items a n d  s e r v i c e s  s p e c i f i e d  i n  42 CFR 4 8 3 . 1 0  
(c1 ( 8 )  ( i ) .  

_ -

Y 

S u p e r s e d e s  
T N  N o .  
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Revision: 	 ETA-AT-60-38 ( W P )  
May 22, l980 

commonwealth of Puerto Rico
State 

citation 3 , l ( d )  methods and Standards to Assure 
42 CFR 440.260 quality of Services 
RT-78-90 

The standards es t ab l i shed  and the 
methods used to assure high quality 
care are described i n  attachment 3.1-C. 

_ ­

. 

TN#* -/(3 
m # f 4 .  -51 

Apron1 DateSupersedes 

i 
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Revision: 	 EFA-AT-80-38 (BEF) 
may 22, 1980 

State Commonwealth of Puerto Rico  

Citation 3.1 (e) Family Planning Services 
42 CFR 441.20 
A!l!-78-90 The requirements of 42 CFR 441.20 are met 

regarding freedan from coercion or pressure
of mid and conscience, and freedan of 
choice of method to be used for family
planning. 



-- 

those  than  (other  services  

27 


Revision:
HCFA-PM-87-5 (BERC) OMB NO.: 0938-0193 
APRIL 1987 

State/Territory: Puerto PLCO 

Citation 3.1 (f) (1) Optometric
Services 

42 CFR 441 .30  
AT-78-90providedOptometric 


under SS435.531 and 436.531) are notnow but 
were previously provided under the plan. 
Services of the type an optometrist is legally 
authorized to perform are specifically included 
in the tern1 "physicians' services" under this 
plan and are reimbursed whether furnisheda by 
physician or an optometrist. 

-/-i Yes. 

-/7lo. The conditions described in the first 
sentence apply but the term "physicians' 
services" does not specifically include 

services of the type an optometrist is 

legally authorized to perform. 


- lot applicable. The conditions in the 
first sentence do not apply. 

( 2 )  Organ Transplant Procedures 
of the Act, 
P.L. 99-272 Organ transplant procedures are provided. 
(Section 9507) 

-1% lo. 

/-i-

i 	TN No. R8-P)  
Supersedes DateApproval 
TN NO. qb- 10 

Yes. Similarly situated individuals are 
treated alike and any restriction on the 
facilities that may,or practitioners who 

may, provide those procedures is consistent 

>with the accessibilityof high quality care 
to individuals eligiblefor the procedures 
under this plan. Standards for the 
coverage of organ transplant procedures are 
described at ATTACHMENT 3.1-E. 

HAY 2 3 1988 EffectiveDate APR. 1 1988 

i 



Revision:  	 HCFA-PM-87-4 
march 1987 

S t a t e / T e r r i t o r y :  

C i t a t i o n  3.1 (g) 
42 CFR 431.110(b) 
AT-78-90 

1902(e ) (9 )  of 
t he  Ac t ,  
P.L.  99-509 
(Sec t ion 9408 

_ -

TN NO. S-/ 
SupersedesApproval 
TN No. 7 
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(BERC ) OXB NO.: 0938-0193 

P u e r t o  Rico 

P a r t i c i p a t i o n  by Indian Hea l thSe rv ice  Fac i l i t i e s  

I n d i a n  H e a l t h  S e r v i c e  f a c i l i t i e s  are accepted  as 
prov ide r s ,  in accordancewi th  42 CFR 431.110(b),  on 
t h e  same basis as o t h e r  q u a l i f i e d  p r o v i d e r s .  

Respiratory care services as d e f i n e d  i n  
sec t ion1902(e ) (9 ) (C)  of theAc t ,  are provided  
u n d e r  t h e  p l a n  t o  i n d i v i d u a l s  who-­

(1) Are medical lydependent  on a v e n t i l a t o r  for 
l i f e  s u p p o r t  a t  least  s i x  hoursperday;  

( 2 )  	Have been so dependent as i n p a t i e n t s  d u r i n g  a 
s i n g l e  s tay or a con t inuouss t ayinone  or more 
h o s p i t a l s ,  SNFs or ICFs f o r  t h e  lesser of-­
-

/ / 30 consecu t ive  days ;-
-
L/ - d a y s( t h e  maximum number of i n p a t i e n t

days al lowedunder  the  S ta te  p l a n ) ;  

( 3 )  	Except for home r e s p i r a t o r y  c a r e ,  wouldrequire  
r e s p i r a t o r y  care onaninpa t i en tbas i sin  a 
h o s p i t a l ,  SNF, or ICF f o r  whichMedicaid 
paymentswouldbe made; 

( 4 )  	Have a d e q u a t es o c i a ls u p p o r ts e r v i c e st o  be 
cared f o r  a t  home;and 

( 5 )  Wish t o  becared  for a t  home. 

Date a 'e E f f e c t i v eD a t e  
\@I

t HCFA I D :  1008P/OOllP 


